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BANKERS FIDELITY LIFE INSURANCE COMPANY”

4370 Peachtree Road, N.E., P. O. Box 105146, Atlanta, GA 30348-5146 APPLICATION FOR LIFE INSURANCE
PLEASE PRINT

SECTION A: Please provide the following information'about yourself:
Name: (First Name, Middle Initial, Last Name) : Social Security Number

o John \& \[Noe 000-00-000!
Date of Birth: (Month / Day / Year) | Age Place of Birth Sex (Check one) E-mail Address
Ol-0O1- G5 Male_ Q) Female | (ohaddoa@ermailenm
Address: (No. & Street, City, County, State, Zip Code) | Daytime Phone #: (Include Area Code)

-} _Main ree LA\ oL 4 -]

! |

SECTION B: Selectyour benefits: ;

Plan of Insurance: Whole Life Payment Method: [ List Bill Premium Included

Requested Face Amount*: $ 25 000 [ Credit Card with Application:  $ b0
“minimum $5.000: maximurm $25,000 A Bank Draft* (X Check here ifiniial premium s to be paid by credit card.

i . *Complete B 0120 MBD/CC | [ Checkimoney order included.
;p:or):I R;iclitz)r. th Benefit** : () Draft initial premium* ~ *“Initial draft date02 -0 /|
ccldental bea enetl

**automatically included on Whole Life Policy age 0-69

SECTION C: Please answer the following health and medical questions about yourself:

1. Inthe last 5 years, have you had or been medically diagnosed with or treated for Acquired Immune Deficiency Syndrome (AIDS),
AIDS Related Complex (ARC) or tested positive for the Human Immunoedeficiency Virus (HIV)?........coooiiiiiiiinns 0 Yes @No

2. Inthe last 3 years, have you had or been medically diagnosed with or treated for:
(a) cirrhosis, liver disease, hepatitis (excluding Type A), kidney/renal failure or insufficiency, chronic kidney disease, or been

advised 10 have or had diGlYSIS? .........cocoiieieir bbb 0 Yes & No
(b) Alzheimer's disease, dementia or organic brain SYNArOME?............ocevieiiiieiiii e 0 Yes & No
(c) muscular dystrophy, Lou Gehrig’s disease (ALS) or sickle cell anemia? ... 0 Yes & No

3. In the past year, have you:
(a) been confined fo a hospital 3 or more times or to a nursing facility or receiving home health care or

assistance with normal activities of daily living, such as dressing, bathing, eating, transferring, or toileting?........... O Yes E(No
(b) been confined to a wheelchair or require the use of a wheelchair or motorized mobility aid due to a medical
O G T G MG T TOITYSIORANZ. . rnsrsesnnssssosoosisssisssssecossosan b s R nses QYes &No
(c) been medically advised to have surgery or treatment or hospital/nursing facility confinement and not done so?..... 0 Yes & No
(d) had any heart or CIrCUIALOTY SUTJEIY?........ccuivrireiersisse s csee et ab bbb 0 Yes &' No
4. In the last 3 years, have you had, been medically diagnosed with, or treated for:
(a) heart attack, stroke, congestive heart failure, or amputation due to disease? ... 0 Yes &No
(b) emphysema, chronic obstructive pulmonary disease (COPD), chronic bronchitis, or used supplemental oxygen?.. [ Yes ™ No
(c) internal cancer, leukemia, malignant melanoma, or Hodgkin's disease?..............ooimiinnnineccs 0 Yes 4 No
(d) Schizophrenia or delusional or psychotic disorder, alcoholism or drug addicion? ..., 0 Yes &'No
(e) Parkinson’s or Huntington's disease, multiple sclerosis, or systemicC IUPUS? ...........co.ovvieiniinnininisiinn, 0 Yes &'No
(f) complications of diabetes, diabetic coma, or iNSUIN ShOCK? ........vvviveec 0 Yes &' No
(a) testing or surgery for the transplanting of any organ or tissue (excluding corneal transplants)?. .............ccoovevienee. 0 Yes @ No
5. Please provide complete name, address and telephone number of your primary care physician:
Physician’s name:__ ]Sr. {ob @qugmn Telephone number A 254 51,18
Physician's address: = | Medical C1 Cid, ST 000000
6. Are you a legal citizen of the United States or its possessions? Yes [ No

If “No,” are you a Permanent Resident? 1 Yes QI No  If “No,” coverage is not available.
If “Yes,” provide the following information as shown on your Permanent Resident Card:

ILN.S. # CATEGORY RESIDENT SINCE CARD EXPIRES

(Application continued)
B 0209 SM AP2010 DR (1-11)




(Application continued)

7. (a) Do you currently have any life insurance policies or annuity contracts in force or pending? ... (] Yes E/No
If “Yes": Name of company(ies) Face Amount $ Policy No.
altach additional sheets if necessary ‘ (if known)
(b) Will any life insurance or annuity contract be replaced with this policy of whole life insurance? ..............cocccocienes (1 Yes I No
8.(a) Name of Primary Beneficiary(ies) - | Relationship | Social Security No. (If known) Address Telephone No.
-<JQr\e/ 5. Doe, w‘%@@f, DOO-00-DOOZ, Some. Same
(b) Name of Conlingent Beneficiary(ies) | Relalionship | Social Security No. (if known) Address Telephone No.
[ Joha D Dee [~ [Son |0co-co-c0a3 apme Scme
(C) Name of Payor (if olher than insured)| Relaltionship Social Security No. {If known) Address Telephone No.
(d) Name of Qwner (if oiher than insured) | Relationship | Social Security No. (If known) Address Telephone No.

SECTION D} Please readthe following agreement and sign at the bottom:
9. 1, the undersigned, hereby apply to Bankers Fidelity Life Insurance Company for a policy to be issued solely and entirely
in reliance on my written answers to the above questions. | represent that the answers given are, to the best of my
knowledge and belief, true. | agree the policy shall not be effective unless it has actually been issued, received
by me and the first premium paid, all during my lifetime and before any change in my health as stated herein,

| realize that any false statement or misrepresentation in the application may result in loss of coverage under the
policy, subject to the “Incontestability” provision of the policy.

CAUTION: If the answers on this application are incorrect or untrue, Bankers Fidelity Life Insurance Company
has the right to deny benefits or rescind your policy, subject to the “Incontestability” provision of the Policy.

WARNING: Any person who knowingly and with intent o defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto may be committing a fraudulent insurance act, which is a crime and could
subject such person to criminal and civil penalties.

Dated at C/IM,{ \%(]/ ,on O\-O\-1\ X A@QH Q QOJL/

(City and w)’ (Month, Day, Year) Prap se{i{r ured's Signajure. Please read item #9 before signing.
: X a¢ Ua Q0

Owner’s}'?}ﬁ%ﬁre {if other fian Proposed Insured)

g

B 0209 SM AP2010 DR (1-11)

AUTHORIZATION TO HONOR RECURRING DRAFTS/WITHDRAWALS/CHARGES MADE BY AND
PAYABLE TO BANKERS FIDELITY LIFE INSURANCE COMPANY®, ATLANTA, GA

[ hereby authorize you to pay from and charge to my account listed below any dratt, withdrawal or charge, including electronic transactions, made by and
payable to Bankers Fidelity Life Insurance Company, Atlanta, GA for the premiums due on my insurance policy, provided there are sufficient funds in sald
account to honor such draft, withdrawal or charge upon presentation. | agree that your rights in respect to each draft, withdrawal or charge shall be the

same as if it were a check, withdrawal or charge made personally by me.
This authorization shall remain in effect until Bankers Fidelity Life Insurance Company has received written notification from me revoking this autherization
and in such manner as to afford reasonable opportunity to act upon it. | agree that if any draft, withdrawal or charge is dishonored or refused, you shall

be under no liability whatsoever, even if such dishonor or refusal results in the forfeiture of insurance.

SELECT AOR B

A.CICHECKING AUTHORIZATION [1SAVINGS ACCOUNT AUTHORIZATION

ey Type of Financial Institution: (I 8ank (I Credit Union

Rouling/ABA Number: Account Number: Attach a voided check if the account number is
- different than the account number on the initial

Signature of Account Holder Date premium. If the authorization is for a Savings

Account, attach a deposit slip.

B.CJCREDIT CARD AUTHORIZATION

Type of Card: [ JMastercard []Visa [T]Discover | Account Number:
Name of Card Holder as it appears on account Expiration Dale /
' Month Year
Signature of Card Holder Date
(8-03)

B 0129 MBD/CC
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BANKERS FIDELITY LIFE INSURANCE COMPANY
4370 Peachtree Road, N.E., Atlanta, Georgia 30319
(404) 266-5657

FLESCH SCORE CERTIFICATION

B 0209 SM AP2010 DR — Application

Words: 369
Sentences: 12
Syllables: 5600
Score: 47.24

I hereby certify that the Flesch reading case score of the above forms is as shown,

o 3
i 2y
G 7

s fran K [ ke
Shalon A. White
Vice President; Legal/Compliance

.‘.'

/)
e 7
“( éc’(?//z/a, e /7 2770
Date’




BANKERS FIDELITY LIFE INSURANCE COMPANY”

4370 Peachtree Road, N.E., P. O. Box 105146, Atlanta, GA 30348-5146 APPLICATION FOR LIFE INSURANCE
PLEASE PRINT

SECTION A: Please provide the following information'about yourself:
Name: (First Name, Middle Initial, Last Name) : Social Security Number

o John \& \[Noe 000-00-000!
Date of Birth: (Month / Day / Year) | Age Place of Birth Sex (Check one) E-mail Address
Ol-0O1- G5 Male_ Q) Female | (ohaddoa@ermailenm
Address: (No. & Street, City, County, State, Zip Code) | Daytime Phone #: (Include Area Code)

-} _Main ree LA\ oL 4 -]

! |

SECTION B: Selectyour benefits: ;

Plan of Insurance: Whole Life Payment Method: [ List Bill Premium Included

Requested Face Amount*: $ 25 000 [ Credit Card with Application:  $ b0
“minimum $5.000: maximurm $25,000 A Bank Draft* (X Check here ifiniial premium s to be paid by credit card.

i . *Complete B 0120 MBD/CC | [ Checkimoney order included.
;p:or):I R;iclitz)r. th Benefit** : () Draft initial premium* ~ *“Initial draft date02 -0 /|
ccldental bea enetl

**automatically included on Whole Life Policy age 0-69

SECTION C: Please answer the following health and medical questions about yourself:

1. Inthe last 5 years, have you had or been medically diagnosed with or treated for Acquired Immune Deficiency Syndrome (AIDS),
AIDS Related Complex (ARC) or tested positive for the Human Immunoedeficiency Virus (HIV)?........coooiiiiiiiinns 0 Yes @No

2. Inthe last 3 years, have you had or been medically diagnosed with or treated for:
(a) cirrhosis, liver disease, hepatitis (excluding Type A), kidney/renal failure or insufficiency, chronic kidney disease, or been

advised 10 have or had diGlYSIS? .........cocoiieieir bbb 0 Yes & No
(b) Alzheimer's disease, dementia or organic brain SYNArOME?............ocevieiiiieiiii e 0 Yes & No
(c) muscular dystrophy, Lou Gehrig’s disease (ALS) or sickle cell anemia? ... 0 Yes & No

3. In the past year, have you:
(a) been confined fo a hospital 3 or more times or to a nursing facility or receiving home health care or

assistance with normal activities of daily living, such as dressing, bathing, eating, transferring, or toileting?........... O Yes E(No
(b) been confined to a wheelchair or require the use of a wheelchair or motorized mobility aid due to a medical
O G T G MG T TOITYSIORANZ. . rnsrsesnnssssosoosisssisssssecossosan b s R nses QYes &No
(c) been medically advised to have surgery or treatment or hospital/nursing facility confinement and not done so?..... 0 Yes & No
(d) had any heart or CIrCUIALOTY SUTJEIY?........ccuivrireiersisse s csee et ab bbb 0 Yes &' No
4. In the last 3 years, have you had, been medically diagnosed with, or treated for:
(a) heart attack, stroke, congestive heart failure, or amputation due to disease? ... 0 Yes &No
(b) emphysema, chronic obstructive pulmonary disease (COPD), chronic bronchitis, or used supplemental oxygen?.. [ Yes ™ No
(c) internal cancer, leukemia, malignant melanoma, or Hodgkin's disease?..............ooimiinnnineccs 0 Yes 4 No
(d) Schizophrenia or delusional or psychotic disorder, alcoholism or drug addicion? ..., 0 Yes &'No
(e) Parkinson’s or Huntington's disease, multiple sclerosis, or systemicC IUPUS? ...........co.ovvieiniinnininisiinn, 0 Yes &'No
(f) complications of diabetes, diabetic coma, or iNSUIN ShOCK? ........vvviveec 0 Yes &' No
(a) testing or surgery for the transplanting of any organ or tissue (excluding corneal transplants)?. .............ccoovevienee. 0 Yes @ No
5. Please provide complete name, address and telephone number of your primary care physician:
Physician’s name:__ ]Sr. {ob @qugmn Telephone number A 254 51,18
Physician's address: = | Medical C1 Cid, ST 000000
6. Are you a legal citizen of the United States or its possessions? Yes [ No

If “No,” are you a Permanent Resident? 1 Yes QI No  If “No,” coverage is not available.
If “Yes,” provide the following information as shown on your Permanent Resident Card:

ILN.S. # CATEGORY RESIDENT SINCE CARD EXPIRES

(Application continued)
B 0209 SM AP2010 DR (1-11)




(Application continued)

7. (a) Do you currently have any life insurance policies or annuity contracts in force or pending? ... (] Yes E/No
If “Yes": Name of company(ies) Face Amount $ Policy No.
altach additional sheets if necessary ‘ (if known)
(b) Will any life insurance or annuity contract be replaced with this policy of whole life insurance? ..............cocccocienes (1 Yes I No
8.(a) Name of Primary Beneficiary(ies) - | Relationship | Social Security No. (If known) Address Telephone No.
-<JQr\e/ 5. Doe, w‘%@@f, DOO-00-DOOZ, Some. Same
(b) Name of Conlingent Beneficiary(ies) | Relalionship | Social Security No. (if known) Address Telephone No.
[ Joha D Dee [~ [Son |0co-co-c0a3 apme Scme
(C) Name of Payor (if olher than insured)| Relaltionship Social Security No. {If known) Address Telephone No.
(d) Name of Qwner (if oiher than insured) | Relationship | Social Security No. (If known) Address Telephone No.

SECTION D} Please readthe following agreement and sign at the bottom:
9. 1, the undersigned, hereby apply to Bankers Fidelity Life Insurance Company for a policy to be issued solely and entirely
in reliance on my written answers to the above questions. | represent that the answers given are, to the best of my
knowledge and belief, true. | agree the policy shall not be effective unless it has actually been issued, received
by me and the first premium paid, all during my lifetime and before any change in my health as stated herein,

| realize that any false statement or misrepresentation in the application may result in loss of coverage under the
policy, subject to the “Incontestability” provision of the policy.

CAUTION: If the answers on this application are incorrect or untrue, Bankers Fidelity Life Insurance Company
has the right to deny benefits or rescind your policy, subject to the “Incontestability” provision of the Policy.

WARNING: Any person who knowingly and with intent o defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto may be committing a fraudulent insurance act, which is a crime and could
subject such person to criminal and civil penalties.

Dated at C/IM,{ \%(]/ ,on O\-O\-1\ X A@QH Q QOJL/

(City and w)’ (Month, Day, Year) Prap se{i{r ured's Signajure. Please read item #9 before signing.
: X a¢ Ua Q0

Owner’s}'?}ﬁ%ﬁre {if other fian Proposed Insured)

g

B 0209 SM AP2010 DR (1-11)

AUTHORIZATION TO HONOR RECURRING DRAFTS/WITHDRAWALS/CHARGES MADE BY AND
PAYABLE TO BANKERS FIDELITY LIFE INSURANCE COMPANY®, ATLANTA, GA

[ hereby authorize you to pay from and charge to my account listed below any dratt, withdrawal or charge, including electronic transactions, made by and
payable to Bankers Fidelity Life Insurance Company, Atlanta, GA for the premiums due on my insurance policy, provided there are sufficient funds in sald
account to honor such draft, withdrawal or charge upon presentation. | agree that your rights in respect to each draft, withdrawal or charge shall be the

same as if it were a check, withdrawal or charge made personally by me.
This authorization shall remain in effect until Bankers Fidelity Life Insurance Company has received written notification from me revoking this autherization
and in such manner as to afford reasonable opportunity to act upon it. | agree that if any draft, withdrawal or charge is dishonored or refused, you shall

be under no liability whatsoever, even if such dishonor or refusal results in the forfeiture of insurance.

SELECT AOR B

A.CICHECKING AUTHORIZATION [1SAVINGS ACCOUNT AUTHORIZATION

ey Type of Financial Institution: (I 8ank (I Credit Union

Rouling/ABA Number: Account Number: Attach a voided check if the account number is
- different than the account number on the initial

Signature of Account Holder Date premium. If the authorization is for a Savings

Account, attach a deposit slip.

B.CJCREDIT CARD AUTHORIZATION

Type of Card: [ JMastercard []Visa [T]Discover | Account Number:
Name of Card Holder as it appears on account Expiration Dale /
' Month Year
Signature of Card Holder Date
(8-03)

B 0129 MBD/CC




STATEMENT OF VARIABILITY

Application for Life Insurance

Form: B 0209 SM AP2010 DR

ITEM VARIABILITY

Checkboxes for Life Insurance Plans ability to remove plans that are no longer offered or offer
additional that are later approved by the state; the
options are shown on the Forms Use document attached
to the filing

Checkboxes for Optional Rider(s) ability to remove riders that are no longer offered or

offer additional that are later approved by the state; the
options are shown on the Forms Use document attached
to the filing



Application for Life Insurance: B 0209 SM AP2010 DR
FORMS TO BE USED WITH

Arkansas

The Application for Life Insurance may be issued with the following policy forms and riders:

Form Number Description / Title Approved by State
B 20604 DR Endowment at Age 100 07-10-2006
B 20801 DR Level Whole Life Insurance 10-06-2008
B 20802 DR Modified Whole Life Insurance 12-02-2008
B 0109 T1 ADB 50 (R09) Accelerated Death Benefit Rider 11-09-2010
B 0108 WP NHC Waiver of Premium Rider 07-01-1997
B 0210 ADB Accidental Death Benefit Rider 01-05-2011
BFL-CIR Children’s Insurance Rider 01-18-1988

BFL-WPD Waiver of Premium for Disability Rider 01-18-1989
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